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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Full Name (Last, First, Middle Initial)
A. Robert S Gorab MD

Date of Receipt

Mailing Address 1985 Port Claridge PI

M M / D D / Y Y Y Y

04 23 2015

City State Zip Code Transaction ID : 6985286
Newport Beach CA 92660 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. W Grant Braly MD Date of Receipt
Mailing Address 7401 S Main MEwWY o/ o T s [YTYTYTY
04 23 2015
City State Zip Code Transaction ID : 6985287
Houston > 77030-4509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Keith A Heier MD Date of Receipt
Mailing Address 6408 Riverhill Dr Merwy /s o r o]/ YTYTYTyY
04 23 2015
City State Zip Code Transaction ID : 6985288
Plano T 75024 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
OrthoTexas Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2250.00
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